I am going to ask you a favour: could I have tracings of the plans.... In Germany they are going to build a new Children's Hospital at Heidelberg (Baden); & the Grand Duchess of Baden, who has done a great deal in Training Nurses, has written to me for plans of the best new Children's Hospitals in this country. I am collecting and having tracings of plans made to send to her. And I should be very grateful to add to them the new Belfast Children's Hospital.
Thanking you again for your letter, & again giving you joy, pray believe me, dear Miss Lennox, ever sincerely yours FLORENCE NIGHTINGALE The occasion of this letter was the opening of the new Belfast Hospital for Sick children in Queen Street.
In a postscript to the letter Miss Nightingale thanked Miss Lennox for a newspaper cutting which she said made her all the more eager to see the plans. This may have been from the Belfast Newsletter of 19 April 1879 in which there is a long report of the transfer of the hospital from King St. to the new building in Queen St. the previous day.
The reporter began by praising the work that had been done in the old hospital and then went on to give a detailed description of the new:
The fa9ade . . . is an elegant specimen of the English style of architecture of the reign of Queen Anne.... The entrance for patients is through an area in College Court. Immediately on entering from Queen Street is a spacious hall, having on the right a room for visitors and on the left the boardroom. In the design of the building light, quietness and ventilation have been attained in a remarkable degree. On the ground floor the kitchen, laundry and general consultation room are placed, the last having the doctor's room adjoining. Opening off the last named is the dispensary from which the patients will receive the medicine at a window. On the first floor apartments for the matron are situated over the boardroom. . . . The general medical ward having accommodation for upwards of thirty beds and an apartment for the nurses in attendance are behind this. A small ward with two beds opens off the general ward. On the second floor the arrangements are somewhat similar, the most noticeable feature being that a room has been fitted up as a theatre for operations. Between the theatre and the general surgical ward is a small room in which patients will be kept after operation. . .. There are five rooms in the attic and it is probable that they will be used for patients with infectious disease. Communication is obtained between the different parts of the house by means of speaking tubes, and a lift or hoist will convey the food to the different floors. Brett (1967) described the Queen St. Hospital as "a distinguished building in Scottish Renaissance type . . . much more successful than the Belfast Town Hall (also designed by Thomas Jackson & Son).
The doors of the old hospital in King St. had hardly been opened when the Board began seeking more suitable accommodation. The search ended in 1876 when the Belfast Town Council offered for disposal by public tender a vacant plot of ground on the west side of Queen Street between the Gas Office and a dwelling house. The Board's tender of a yearly rent of £65 with a single payment of £50 down was accepted in April 1876, although, as the Town Clerk pointed out, another offer £5 higher had been received. The Board entered into an agreement to expend £500 on the premises within 3 years.
A letter was sent to subscribers seeking their aid, and the interest of the public at large was solicited by the erection of a board on the site intimating that the new Belfast Hospital for Sick Children was to be built there.
The Witness (a now defunct weekly journal which had a wide circulation and exerted much influence in the presbyterian community) gave the appeal powerful support in an editorial article. The editor began by castigating those who objected to special hospitals and who advocated that all the various agencies for the relief of suffering in Belfast should be under one central management. He went on:
The Children's Hospital has seized hold of capacities for good, that are both powerful and widely diffused. It is now three years old, the promoters want a larger building. By all means let them have it and let the public of Belfast give generously.... To erect an adequate Children's Hospital in Belfast will, after all, only demand an imperceptible tax on our luxurious expenditure. By the end of 1876 more than £2,000 had been contributed to the building fund, and the Board felt they could proceed. Their first step was to appoint an architect. They chose the firm of Thomas Jackson & Son, Corn Market, Belfast, a member of which had superintended all the building and sanitary arrangements in the King St. hospital.
This firm was well known in Belfast throughout most of the 19th century having designed among other buildings the Old Museum in College Sq. North, St. Malachy's Roman Catholic church in Alfred St., the Belfast Town Hall in Victoria St., St. Enoch's Presbyterian church in Carlisle Circus (Brett, 1967) (Fig. 2) but the actual date on the building (which is still there) is 1878. Near the apex of the gable of the middle dormer the heraldic arms of Belfast were inscribed.
Little information remains about the actual furnishing and equipping of the hospital. Early in 1879 approval was given to John Fagan, the senior surgeon, to buy two sets of surgical instruments at a total cost of £5/lOs, and a little later he was permitted to purchase additional instruments costing £9/3s/lOd.
Inquiries were made in children's hospitals in London and elsewhere about cots. There was the choice of the "Ormond St." pattern at 30 shillings or a stronger one at 35 shillings or one with brass knobs at 42 shillings. The Board chose the last. Illuminated cards bearing the names of the donors of cots or of the persons they desired to commemorate were to be prepared for attachment to the cots. I have not found any of these cards although many brass plates of similar intent but of a later date remain.
It was decided to open with only 18, beds -the number in King St. Some members of the Board wanted a ceremonial opening which "might add prestige to the hospital and be a source of profit." The majority of the members were opposed to this, and the opening of the new hospital was announced by advertisement in the newspapers and a circular letter to clergymen.
Pride of achievement is expressed in Darbishire's speech at the annual meeting in 1880. To quote from the report:
He said they had left their old, small inconvenient hospital in King Street, where they did so large a work, and did it so thoroughly, and had removed into an Hospital which would rank with any of the important hospitals of this kingdom. It had every appliance that they could bring into requisition for the alleviation of the suffering of the sick children of the poor. Having launched the new hospital successfully Darbishire resigned from the office of honorary secretary and was succeeded by Edward Higgins. In commemoration of Darbishire's services it was resolved that the surgical ward should be given his name and also that the medical ward should be given the name of the president Lord O'Neill. The names were "not to be put up in any merely ornamental fashion but in such a solid manner as to become part and parcel of the building." They were engraved in marble tablets placed above the doors of the respective wards but in spite of the Board's resolution in 1931 The claims of specialism gradually made themselves felt, and in 1885 the Board established two new posts -that of oculist and aurist combined and of dental surgeon. Those appointed were Joseph Nelson ( Fig. 6 ) and John J. Andrew respectively. Nelson's letter of acceptance has survived. Much has already been written and spoken of his career.
There had been a move to appoint a dental surgeon as early as 1875 but nothing came of it. In 1883 an unnamed dental surgeon had offered to treat free any children in connection with the hospital but the Board had declined his offer stating that there was no necessity for such a service. The views of the medical staff on this cannot be known now as there are no records of their meetings before 1885. Andrew had received his dental training at the London Dental and the Middlesex Hospitals. He was President of the British Dental Association in 1908.
When Nelson joined the staff they recommended that he be given a special ward of four beds for his patients but the Board would not agree and instead provided an isolation ward for children with infectious disease awaiting transfer to the Union Fever Hospital.
In 188;8 the Board increased the medical staff by appointing an additional assistant physician and an assistant surgeon "to take up the work in the enforced absence of other members of the staff." This is the first use of the designation "assistant". Francis Howard Sinclair (Fig. 7) and John St. Clair Boyd were elected.
The duties of the new posts were defined: To take charge of such extern patients as the Board shall appoint.
To assist the physicians and surgeons in the wards and act for them.
To be summoned to all staff meetings, consultations and operations (at which they shall assist and give the anaesthetics). When Boyd resigned in 1891 his successor as assistant surgeon was John Campbell (Fig. 8) (later Sir John) . He left at the end of 1892 to pursue a successful career as a gynaecologist in the Samaritan Hospital, Belfast.
Miss Lennox was compelled by ill health to resign in 1891 having been matron for 18 years. There was great difficulty in replacing her. There were three matrons between 1891 and 1894 when at last one was appointed who stayed for more than a few months. She was Miss Beatrice Colborne.
The rapid turnover of matrons suggests that perhaps their relationship with the Ladies' Committee was not always cordial. When Miss Winder resigned in 1893 after only 13 months' service her resignation was accepted without any recorded request to her to change her mind, and it may be only coincidence that it was exactly at that time that the ladies made a new rule "that the matron shall wear indoor uniform consisting of Netley Cap, plain blue serge dress, apron, etc. Perhaps Miss Winder did not agree.
Miss Lennox had probably made her own rules of conduct and duty as she went along but after her departure the Ladies' Committee laid down rules:
The Matron shall not absent herself . . . for a night without intimation to the Lady President. She shall have at least one free day each month . . and an annual holiday for one month.
She shall be responsible for the good order and government of the household affairs.
She shall visit every part of the hospital once every day. . . . She shall be responsible for the welfare of the patients. . . . She must be present at all operations.
To these duties were added the charge of all instruments and stocks, the engagement of nurses and servants (subject to the approval of the Ladies' Committee), the keeping of household accounts and the oversight of the Convalescent Home.
There was one commodity of stock which caused trouble in the period when matrons were coming and going with alarming frequency. A minute of the Ladies' Committee reads:
The ladies would suggest an amendment in the arrangement about stimulant viz that it should be kept in the Dispensary and not in the matron's room. A minute of the Board follows:
Lady President remarks that none are kept in the Hospital but have to be sent out for when required, yet that an unusual consumption is going on. The Board of Management recommend that the matron be authorised to keep a bottle of brandy in her own room under lock and key for use in urgent cases, that she keep a book and shew dates when and quantities used for the information of the Ladies' Committee who will order more when required. Another minute of the Board follows:
The Ladies' suggestion approved of that this shall be kept in the Dispensary and not in the Matron's room, it being understood that a small quantity is always in the operating room. The public demand on the hospital was now so great that the medical staff recommended the creation of additional posts of assistant physician and assistant surgeon. The object was to have the extern fully staffed every day. The Board approved and in 1895 elected William C. Steen assistant physician and Thomas Sinclair Kirk (Fig. 11 ) assistant surgeon. Kirk was to serve the hospital for fortyone years. He is commemorated by a mural tablet (Fig. 12) . The unsuccessful candidate for the surgical post was Andrew Fullerton.
The reorganization of the out-patients' department included the appointment of the first extern sister, at a salary of £23 per year. Not only did she carry out the ordinary duties of such a post but it is recorded that "some of the children also return in the afternoon when Sister Janet puts them through a course of physical exercise and massage." The physiotherapy department of the hospital has a respectable antiquity.
The accommodation was also enlarged so that it became possible to perform many minor surgical operations in the extern instead of as hitherto only after the admission of the child to hospital.
The first honorary pathologist was appointed in 1896. He was James Lorrain Smith ( Fig. 13) This catastrophic decline drew public comment from the Hon. Robert O'Neill who deplored the decision to withhold free medicine because "the decline in numbers represents thousands of children whose poverty obliges them to abstain from the benefits of the hospital." He was to repeat this stricture on other occasions.
It was one of the original rules of the hospital that no child under the age of 3 years should be admitted as an in-patient. Discretion was allowed to the medical staff in the matter but the Board sometimes enforced the rule. An example occurred in 1891. Byers as honorary secretary of the medical staff brought to the Board a request from one of the surgeons that a child under 3 might be admitted for operation, accompanied by the mother. The Board decided not to sanction any alteration of the rules.
In 1896 the ladies drew attention to the admission of so many infants but added "the infant mortality in Belfast is so great that a little latitude . . . seems to meet a badly-felt want. We have had babies in as young as three months...
The infantile mortality rate in Belfast at the time was 147 per 1,000 live births (compared with 24 in 1969). That is to say 147 infants died within a year of their birth. The medical officer of health commented (Medical Officer of Health, 1894):
The law which precludes women from working in the mills for one month after child bearing is practically a dead letter. Millworkers, the majority women and children, go to work at 5.30 a.m. indifferently clad, with but little nutritious food and working at high pressure. What chance have their babies? Morrow tried to regularize the admission of infants by proposing that the rule be changed. He wanted infants to be admitted "in especially urgent cases, children with hare lip to be nursed if possible by the mother during the stay in hospital" The Board stuck to the criterion "extreme urgency", but later relented and allowed the staff to use discretion subject to reporting to them the circumstances of every under-age admission. Finally when the rules were being redrawn on the hospital being incorporated in 1908 the lower age limit disappeared and there only remained an upper age limit of 12 years.
On Stack's resignation in 1897 Morrow became full surgeon, and Robert Campbell (Fig. 14) , younger brother of John, was elected an assistant surgeon but within a few months there were more changes when Mackenzie left the active staff to joint the consulting staff. Kirk was promoted full surgeon and succeeded as assistant surgeon by James Lynass. The unsuccessful candidate was again Andrew Fullerton (Fig. 15) , this time an aspiring surgeon. He did not have to wait long however for another opportunity, for in 1898 Morrow departed from the world of surgery to pursue a career in medicine, Campbell was promoted in his stead and Fullerton was elected an assistant surgeon. 
FIG. 14. Robert Campbell
A new matron was being sought again in 1898 when Miss Colborne left to become matron of a hospital in Bristol. She had won golden opini }ns from the medical staff during her 4 years' service in Belfast and in 1896 had had the honour of receiving together at the hospital Lord Kelvin and Lord Lister. There was some talk of Kelvin giving a lecture in connection with the hospital (probably to raise money) but I have not found any record of such an event.
The new matron was Miss Amy Isobel McTaggart (Fig. 16 ) who had been trained in the Westminster Hospital and came now from the Royal Edinburgh Hospital for Sick Children where she was surgical sister and sister in charge of the operating theatre.
The century was drawing to its close, and the last change in the medical staff to be recorded in the 1800s is the promotion of Sidney Brice Smyth to succeed Sinclair as attending physician in 1899. The new assistant physician was Robert R. L. Leathem (Fig. 17) . The first election in the 1900s was that of Brian O'Brien to be assistant surgeon in place of James Lynass who had resigned.
The Board marked the birth of the twentieth century by a daring innovation. There was an annual deficit of £200 which was a continual worry to the Board, and things became worse after the outbreak of the South African war. In 1900 the cost of drugs and dressings rose to double the previous cost but the rise in food prices was less marked. The daily cost per in-patient rose from 7d in 1899 to 8d in 1900.
Advances in the surgery of childhood led to increased admissions to the surgical ward. The annual number rose from 109 in 1880 to 248 in 1900. The "acute abdomen" was beginning to feature in the reports. A child was admitted with intussusception in 1898 and another in 1899 (this noted as "acute"). The first mention of appendicitis was in 1902; I have not even found the older term "typhlitis' in earlier reports. It may be that some children with acute abdominal conditions were still being admitted to the Royal Hospital.
The development of the practice of out-patient surgery in the Children's Hospital owes much if not all to Robert Campbell. It accorded well with his dictum "the best nurse for a child is its mother and the best place for it to be ill is at home." (Higgins, 1955) .
At the annual meeting of the British Medical Association in Belfast in 1909
Campbell stated that he was in the habit of operating in the out-patient department on children with hernia. Fullerton followed with a note of warning about the possible legal consequences if there were post-operative complications and an outside doctor told the parents that the children should not have been sent home from the hospital immediately after operation but he ended by telling the meeting that his own practice largely agreed with Campbell's and he was sure more work would be done in the out-patient theatre.
Fullerton's prediction was fulfilled; he saw to it that it was. The result was such an increase in out-patient surgery that the Board was obliged to provide a new operating theatre in the out-patient department. The total cost of this was £260 which had to be taken from capital. The new theatre came into use in 1912. It was described as "absolutely the last word in up-to-date surgical operating rooms and replete in every particular". The number of operations on out-patients that year was 702, "every one of which was successful", the Board reported, "every one of these had been attended with success in the complete restoration to health of the patient," the President announced at the annual meeting. The report of the medical staff merely recorded the number of operations.
However successful the work may have been, one member of the Board expressed grave doubt about the wisdom of carrying out "severe" operations and discharging the patients immediately. The question was referred to the medical staff for their opinion which was that no untoward circumstances had arisen in the past . . . and that the same vigilance would continue in the future.
Fullerton appeared before the Board with McCaw at its next meeting and stated that in the opinion of the medical staff the practice was safe. He continued:
By operating on children as out-patients the hospital is left free to do a larger work without extra cost. In the case of young children it is an advantage to have them nursed by their mothers. A majority of the operations are for hernia and in my own series the cure rate is 95 per cent. The Board thereupon resolved that there should be no curtailment of the surgeons' "magnificient" work in the out-patient department.
A post-script to these events is a letter Fullerton wrote in 1913 in which he stated that he had greatly extended the scope of his out-patient operations since 1909. He now included hare-lip, cleft palate, genu valgum and varum, tonsils, naevi, tuberculous joints of the upper extremity, enlarged glands and cysts in the neck, and he had lately operated successfully on an occipital meningocele. He ended: "The surgeon in charge of out-patints, instead of being a glorified fingerpost to the wards has now opportunities for practice and research denied him."
In telling how Fullerton escaped from the tedious and passive role of "glorified finger-post' I have departed from chronological sequence and must go back some years. In 1902 the hospital was extended by the provision of two additional wards -a medical and a surgical, each with six beds. One was named "Dudley" in honour of the Earl of Dudley who was Lord-Lieutenant of Ireland and performed the opening ceremony in the course of a viceregal progress; the other was named "Craig" in honour of Mr. Vincent Craig, an architect and brother of Viscount Craigavon the first Prime Minister of Northern Ireland. Mr. Craig had contributed one hundred pounds of the total cost of £225. Alas funds were so low that it was not possible to use the wards for patients, and they were used as playrooms. To have admitted patients to them would have meant additional expenditure of £150 per year which was a burden too great to be borne.
The increase in the hospital's surgical practice led to the appointment of the first anaesthetist. This appointment was solely in the hands of the staff as the title of the post "honorary anaesthetist to the staff" shows. The first to be appointed was Isaac Davidson who soon turned to ophthalmology in the Benn Ulster Eye and Ear Hospital. The unsuccessful candidate was a woman (Dr. Sproull) who must have been one of the earliest of her sex to seek a hospital appointment in Belfast.
The perilous state of the finances caused the Board to inquire in 1903 into the comparative costs of some of the principal children's hospitals in the United Kingdom. The results were: It was found that the average cost per bed including out-patients was lowest in Belfast. Moreover the cost of laundry per patient per year was 6/3d in Belfast compared with 8/lOd and 10/6d in two English hospitals. There were fewer nurses per bed in the Belfast hospital than in any of the others, and Belfast came second to Birmingham in the number of patients admitted to each bed per year.
There was thus ample evidence of good management but the financial situation was so bad that there was talk of reducing the bed complement. This disaster was avoided only by the generosity of the Jaffe family. Sir Otto Jaffe, who had been honorary treasurer of the hospital since 1891, announced at the annual meeting in 1903 that his wife would contribute one hundred pounds if ten others would do the same. The challenge was readily accepted, and the sum of £1,371 was contributd within six months. It was in the same year that Sir Otto's gift of £3,000 saved the Better Equipment Fund of the Queen's College from perishing. Many members of the Ulster Medical Society will remember studying physiology in the Jaffe Laboratories in Queen's.
Sir Otto Jaffe continued to serve the hospital until early in 1916 when he was forced to resign his office because of anti-German feeling. He had been born in Germany but had lived in Belfast for 57 years. One who was described as "a large subscriber to the funds" informed the Board that she would not contribute further "until something is done about striking off the name of any German who may be on any of the Committees". The Board did not actually strike Sir Otto's name from their membership but they accepted his resignation without any recorded protest.
When (Greeves, 1961) that the aspect of Belfast most astonishing to the visitor would be the part-time system of little children working from early morning.
The appointment of Malcolm Brice Smyth (Fig. 20) and was succeeded both in the hospital and in the chair of surgery in Queen's by Crymble. The latter's post of out-patient surgeon was not filled because the medical staff advised the Board that the existing staff could carry out the work adequately without addition.
On Leathem's resignation in 1929 Hill moved from the extern to the wards and was succeeded as out-patient physician by Thomas Howard Crozier. The story of the X-ray department should begin in the same year with the appointment of Richard McCulloch as its first honorary physician. However, there never was an X-ray plant in the Queen St. hospital and so there was no X-ray department for McCulloch to preside over.
There had been no dental surgeon on the staff since the death of Whyte in 1919. In 1931 J. C. McNeill who had been doing dental work in the hospital for some time was appointed honorary dental surgeon. He was to serve for over 30 years.
The dissatisfaction of the medical staff with the hospital continued to grow and to be expressed more vigorously. They said that in some cases they were even recommending that children should seek advice elsewhere, and in 1925 the medical report remarked:
For many years the Belfast Hospital for Sick Children occupied the premier position . . . but now it is surpassed by other charitable organizations and even by Poor Law Institutions in Northern Ireland. It was therefore with much relief that the new hospital on the Falls Road was opened in April 1932 -exactly 53 years after the opening of the Queen St. hospital. Crymble gave a warning about the harmful effects of the inertia that might follow promotion from the cellar to the palace. The old building was sold for £6,500 -a a profit of almost £2,000. It became a station of the Royal Ulster Constabulary.
This briefly is the story of the Queen St. days. The "old, small, inconvenient hospital in King St." gave way to a hospital "perfect in all its details and second to none in the Kingdom" as it was described in 1879 but "pitifully inadequate" as it was described fifty years later.
When Darbishire spoke in 1879 he referred to the "many good men who have gone from us . . . leaving in our hospital a monument which is more valuable than any pillar erected in market square or mountain top, which is merely of stone, while our hospital is a living stream of usefulness."" That is how it was; that is how it is. The abode changes; the work continues.
